FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N40560

BENEFITS FOR CORPORATE AMERICA, INC.

Principal Place of Businass

5052 N. TAMIAMI TRAIL
NAPLES FL 34103
us

Mailing Address

5052 N. TAMIAMI TRAIL
NAPLES FL 34103
us

FILED i
Mar 05, 1999 8:00 am §
Secretary of State

03-05-1999 90126 021 ****61.25

BNV

2. Principal Place of Business

2a, Mailing Address

3. Date incorporated or Qualifed

24] [2s]

29] [30]

Trust Fund Contribution

21 |26] 10/23/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appiied For
22] 27] 650298754 Not Applicable
City & Stat City & Stat iti
—| &4 . oy ae §. Cortifcate of Status Desired O $8.75 Add_ltlonal
23 ;‘ Fee Required
Zip Country Zip Country €. Election.Campaign Financing 1~ $5.00 MayBo- -

Added to Feas

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

GOODMAN, KENNETH D
556t RIDGEWOCD DR
STE. 405

NAPLES FL 34108

81| Name 3

Samne

82| Street Address (P.Q. Box Numper Is Not Accaptabl ) -
383 | conA ey o 1 N, 303
83
[
84 i i d
UmPLES FL |”| $5%8s

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, fyped or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP (] DELETE 11THLE [Jchange  [J Addition
NAME DEAVERS, GIL 1.2 NAME
streetanoress| 5052 N TAMIAMI TRAIL 1.3 STREET ADDRESS
CITY-ST- 2 NAPLES FL 34103 14 CITY-5T-2P
TRLE DvsS [] DELETE 21TMLE [QChange  [] Additon
NAME DEAVERS, DOUG 22 NAME
streer aooress| 5052 N. TAMIAMI TRAIL 23 STREET ADDRESS -
CITY-ST-2IP NAPLES FL 34103 2.4.CITY-5T-2P
TME D {1 DELETE 31 TME TChange [T Addition
NAME DEAVERS JANE A. 32 NAME
streeT aporess| 5052 N. TAMIAMI TRAIL 3.3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 34,CITY-ST-ZP
TINLE [J DELETE 41TITLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
T [J DELETE 54TITLE [JChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-71P 54 CITY-ST-2P
TME (] DELETE 61TME C)Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T-4P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

anged,orqn an attachment with an address, with all other like empowered.

Block 12 or Block 13 if e

SIGNATURE:

2-\a-49

QU Me3 1oy

CR2EQ37 (11/98})

Date

Daytime Phone #



